J[ £J 

COMBI^^b DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 

[•l&fp^nce to PCT International Applications) 



ATTORNEY DOCKET NUMBER 
MH-001 CIP 



As a below named inventor, I (we) hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

VASCULAR PROSTHESIS INCLUDING TORSIONAL STABILIZER AND METHODS OF USE 

the specification of which (check only one item below): 

□ is attached hereto. 

[X] was filed as United States application 

Serial No. 10/723.565 

on November 25. 2003 * 



and was amended 



□ was filed as PCT international application 
Number 



.(if applicable) 



on 



and was amended under PCT Article 19 



. (if applicable) 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any amendment referred to 
above. 

I acknowledge the duty to disclose information that is material to the patentability of this application in accordance with Title 37, Code of Federal Regulations, §1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, § 119 or §356 of any foreign application^) for patent or inventor's certificate or of any PCT 
international application(s) designating at least one country other than the United States of America, listed below and have also identified below any foreign 
application(s) for patent or inventor's certificate or any PCT international application(s) designating at least one country other than the United States of America filed by 
me on the same subject matter having a filing date before that of the application(s) of which priority is claimed: 



COUNTRY 
(if PCT, indicate "PCT") 


APPLICATION NUMBER 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 35 USC 119 








□ YES 


□ NO 








□ YES 


□ NO 








□ YES 


□ NO 








□ YES 


□ NO 








□ YES 


□ NO 








□ YES 


□ NO 
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Combined Declaration For Patent Application and Power of Attorney (Continued) 
(Includes Reference to PCT International Applications) 



ATTORNEY DOCKET NUMBER: 

MH-001 CIP 



i harrfw claim the benefit underTitle 35, United States Code §120 of any United States applications) or PCT international a^Ucation(s) designating the United States 
of An^^ as the subject* matter of each of the claims of Oris application is iiu* disclosed 

m» ^rovXtTuie first paragraph of Title 35, United States Code §112. 1 acknowledge the duty to disclose information ^^J^^^^ 
Ed in^ tie 37^Codc of Federal lUgu lations §1.56 which became available between the filing date of the prior applications) and the national or PCT international 
filing dote of this application: 



WUORUS. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE VS FOR BENEFIT UNDER 35 US.C.110: 



U.S. APPLICATIONS 



STATUS (Check one) 



VS. APPLICATION NUMBER 



U.S. FILING DATE 



PATENTED 



PENDING 



ABANDONED 



10/342,427 



01/13/2003 



60/436,516 



12/24/2002 



PCT APPLICATIONS DESIGNATING THE U.S. 



PCT APPLICATION NO. 



PCT PILING DATE 



US. SERIAL NUMBERS 
ASSIGNED ftf any) 



!S,TON 2 SCT^W,^j aSe at 1 1988 El Camlno Real, Suite 200, San Pieg,, California 92130. 



Send Correspondence to 

David E. Heisey, Esq. 

LUCE, FORWARD, HAMILTON & SCRIPPS, LLP 
11988 EI Camlno Real, Suite 200 
San Diego, California 92130 



FULL NAME OF 
INVENTOR 



FAMILY NAME 



Hogendijk 



FIRST GIVEN NAME 



Michael 



Direct Telephone Calls to: 

(name and telephone number) 

David E. Heisey 
(858)720-6341 

SECOND GIVEN NAME 



RESIDENCE & 
CITIZENSHIP 



CITY 

Santa Clara 



STATE OR FOREIGN COUNTRY 

California 



COUNTRY OF CITIZENSHIP 

United States 



POST OFFICE 
ADDRESS 

FULL NAME OF 
INVENTOR 



POST OFFICE ADDRESS 

1500 Wyatt Drive, Suite 10 

FAMILY NAME 



CITY 

Santa Clara 

FIRST GIVEN NAME 



STATE & ZIP CODE/COUNTRY 

California, 95054 US 

SECOND GIVEN NAMB 



RESIDENCE & 
CITIZENSHIP 



OTY 



STATE OR FOREIGN COUNTRY 



COUNTRY OP CITIZENSHIP 



POST OFFICE ADDRESS 



OTY 



STATE & ZIP CODE/COUNTRY 



POST OFFICE 
ADDRESS 



Additional inventors are bring ramed on the supplemental Additional Inventory shectsfr) attached hereto 



1 I Additional invemurs are ocing i«uw wti ^.^ — rr - ^ MM „,^^ M a M — — ^ 



SIGNATURE 



^ so- A 2 "-ay 




' 



DATE 
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